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and Paris, I saw a good many operations for stone; and I noticed that a 
much larger proportion died after the extraction of large than small calculi; 
in Paris, particularly, whenever I saw a surgeon exerting much force, I ex¬ 
pected soon to hear of the patient’s death. 

It is a fixed rule in surgery, and one which applies with much stronger 
force in large cities and hospitals, “that all sources of irritation should °be 
avoided as much as possible.” 

Those of us who practise in the smaller towns are often astonished at our 
own success; we frequently see limbs saved, which are condemned by all 
authorities; and patients recover after capital operations, where death would 
seem almost certain. 

Note. When this paper was put into the editor’s hands, he called my 
attention to a case published in this Journal two years ago, by Dr. Betton, 
in which an instrument made by Weiss of London, on the plan I propose! 

(m other words after Heurteloup’s brise piere) was used in the lateral ope¬ 
ration. * 

I am glad to hear that other heads are at work on the same subject, as 1 
attach little importance to originality in these matters. He who successfully 
contributes towards the establishment of a neglected truth, deserves well of 
the profession. I know that Velpeau in his Medicine Operatoire states that 
all the lilhotrity instruments have been advised in the lateral operation. If, 
however, our American and English works on surgery be examined, they 
will, I am sure, be found very deficient on the management of large calculi. 
Ur. Betton s case was an unfortunate one, (unavoidably so,) and therefore not 
calculated to draw attention to this instrument; my cases were successful, 
and show that the instrument is a useful oue. 


Art. X.— Aneurism of the Femoral Artery, showing the importance 
of applying a ligature below, as well as above the Sac. By Wji. E. 
Horner, M. D., Professor of Anatomy in the University of Pennsyl¬ 
vania, Surgeon at the Philadelphia Hospital, &c. 

In the number of this Journal for January 1841,1 related two cases of 
\ ancose Aneurism, in which the necessity of a ligature above the sac, and 
of another below it, was proved. I have now to detail a similar exigency in 
simple aneurism, and which will suggest the value of reconsidering the pre¬ 
sent rules of treating that disease. 

Isaac Davis, a coloured man, a carpenter, aged 48, of a constitution appa- 
rendy worn, though he says that his life has been temperate, Tegular, and 
industrious, came into the Blockley Hospital on the 6th July 1838, with a 
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tumour the size of the fist, in the right inguinal region, extending itself out¬ 
wards. It is hard, resisting, diminishes but little on pressure, has an aneurismal 
thrill at the inner side of it, and when a stethoscope is applied, the rushing 
tumultuous noise of a fluid in violent agitation is easily perceived. Pressure 
upon the femoral artery, below Pouparl’s ligament, arrests the pulsation, 
the thrdl, and the noise. He suffers extreme pain in the part, with numb¬ 
ness of the limb and foot, which are somewhat anasarcous. He first perceived 
the tumour eleven weeks before, shortly after a strain in handling a piece of 
scantling; it was then the size of the last joint of the thumb, and pulsated 
violently; it has grown constantly since, and according to his account, the 
pulsation is most distinct in the early forenoon, the tumour being then also 
larger than in the afternoon. Since his introduction into the ward, it has 
evidently grown daily, and the pulsation, from being obscure to the feel at 
first, has become distinct and satisfactory. 


He entered the house anxious for an operation, his mind having got its 
tone from the practitioner who previously attended him. The proximity of 
the tumour to Poupart's ligament, with which it was immediately in contact 
and seemed to lift up, together with my doubts on the state of the artery 
above, disinclined me strongly to an operation; the solicitation of the patient, 
however, prevailed with me on the 14th inst., and I accordingly undertook 
the operation on the 17th of July, at 12 o’clock, by the consent and in the 
presence of the surgeons Drs. Harlan and Pancoast, who assisted me mate¬ 


rially in the progress of it. There were several younger surgeons present, 
not of the house, the students of the house, and Dr. Gerhard with his cli¬ 


nical class. 


The first act of the operation was to cut through the skin in a line of four 
inches length, nearly parallel with Poupart’s ligament, the upper end of the 
line somewhat above Poupart’s ligament; an incision was then made also 
through the skin from the first over the course of the femoral artery along 
the inner side of the tumour for two inches. The fascia superficial^ was 
cut through in the same lines. Poupart’s ligament was then detached from 
the fascia lata femoris, the inferior edge of the internal oblique and of the 
transvcrsalis were then raised up. Finding Pouparl’s ligament very much 
on the stretch, from the pressure upwards of the tumour, I divided trans¬ 
versely a few of its fibres. I then moved the peritoneum and the subja¬ 
cent cellular substance aside, and having felt distincly the pulsation of the 
external iliac artery, I passed about an inch above Poupart’s ligament, my 
large haemostatic hook with its ligature around the artery from within out¬ 
wards; in this I was directed wholly by the touch, as the parts were so con¬ 
fined a3 to render vision unavailing. Finding some difficulty in slipping 
the ligature over the point of the hook, I loosened the handle and brought 
out hook and ligature with the aid of a pair of plyers. A ligature being 
then under the artery, I tried repeatedly, by pressing the artery with the liga- 
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ture against the end of a finger, whether the pulsation of the artery below 
the ligature, and of the tumour ceased, and found it to do so; the other sur¬ 
geons of the house joined in the same experiment, as well as Dr. Johnson 
one of the surgeons invited. The control of the circulation of the external 
iliac being thus evident, the ligature was tied, and the pulsation of the aneu- 
rism ceased instantly. 

Apprehensive from what had occurred in the case of Gen. P. to Dr. 
Harris and myself in Varicose Aneurism, and with Dr. Randolph, i„ 
the same kind of disease, (see Am. Joum. ut supra.) that there might 
be some supply of blood to the sac besides, I determined to ascertain br 
opening the tumour, which I did very freely, and turned out of it half a pint 
of laminated fibrin, and as much fluid arterial blood. The blood collected 
with extreme rapidity in the sac, and we encountered almost immediately a 
formidable and urgent hemorrhage from it, which notwithstanding the intro- 
duction of sponges and pressure on them, yielded from sixteen to twenty oi 
more ounces of blood in a few minutes. I was certainly not prepared in mind 
for so much bleeding; the mode to meet, or rather anticipate it would have 
been to have two tourniquets on after the artery was taken tip, one at Pou- 
part’s ligament, the other below the tumour; and having screwed up the 
upper one to press from the tumour all its fluid blood and then to screw up 
the lower tourniquet; next to open and clear the sac of its coagulum, then 
loosen the upper tourniquet and take up such vessels as bled, and do the same 
afterwards with the lower tourniquet. I might have saved the patient six- 
teen ounces of bloody by such precautions. 

Dr. Harlan pressed on the femoral artery below the tumour with some 
effect; he then proposed to confine the limb just below the tumour with a 
tourniquet; this was done instantly; a simultaneous fainting of the patient 

lasting for four or five minutes, was attended with a diminution of the liemor- 
rhage. 

I then laid open the sac still more freely by the previous crucial cut being 
extended, in doing which the femoral artery at the lower and inner side of 
the sac was cut through; ligatures were thrown with my haemostatic hook 
below and above the cut through the femoral artery, by which the bleeding 
was measurably reduced, but not suppressed. I next made a further explo- I 
ration of the sac, and found that the femoral artery was bleeding into it from I 
above the sac. The artery was next secured there also by a ligature, with I 
my hook. The hemorrhage upon this ceased entirely, as a careful examina- 1 
tion of the whole interior of the sac exhibited no bleeding orifice: but for I 
tear of the insufficiency of this ligature of the femoral artcrv, which was pu: f 
on in some haste, I placed still another above it. 

A. process of the sac was found to have passed for some inches upwards I 
un er Poupart’s ligament into the abdomen, it was just within the anterior I 
superior spinous process of the ilium. This acounted for the extreme ten- 
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sion of Poupart’e ligament during the operation, and the great difficulty I 
had in making space to work the instrument for taking up the external iliac. 

The entire operation lasted forty-five minutes. An interval tvas then 
allowed to see whether all was secured, which appeared to be the case. The 
dressing was next executed. The edges of the cuts were kept apart by lint, 
that is to say, the cut for the iliac artery as well as the cut into the aneu- 
rismal tumour; they were then approximated with strips of sticking plaster, 
and fixed in place with a compress and a bandage of the figure of 8 . The 
patient was put to bed, and in a little time his circulation and vivacity were 
strong. 

At this moment the following questions arose in my mind. Where did 
the hemorrhage from the sac come from? by what routes? not the external 
iliac, because we had every evidence of that being fast? The routes open 
to this suspicion are the epigastric and circumflex iliac, for the bleeding from 
that end of the femoral artery above the sac: and the profunda, for the femo¬ 
ral bleeding below the sac. The originally diseased portion of the artery was 
about two inches long. The sac was upon one side of it, the iliac, exclusively 
and expanded to form a tumour as capacious as a pint measure. 

As I did not see the profunda, I had no distinct conception of its place of 
origin. 

July 18/A.—Is in a tranquil good state to-day. The limb has its natural 
temperature, (the weather is very hot, thermometer at 80°). The pain which 
was formerly in it from the aneurismal tumour is gone, and it feels according 
to his account, natural; a previously existing (edema of foot has also sub¬ 
sided. His pulse is good. From some cause or other he was seized 
during the night, with dyspnoea. Ordered a large sinapism to thorax. K- 
Acid tart. gr. x., Ant. tart. gr. i., sulpb. magn. 3 vi., aq. 3 viii.—M. 333 . every 
two hours. 

19/A—His breathing to-day is hurried and catarrhal, as if there were an 
accumulation of mucus in bronchia. His countenance has rather a distress¬ 
ed appearance, and though he is perfectly collected, he does not seem quite 
so well. His pulse last night, Mr. Wendel the senior student informs me, 
rose to 140; it is now full, soft, and short. I ordered a blister plaster to 
front of thorax; vol. julap, gss. every two hours, with a dose of tinct. of 
lobelia in the same, according to indications. 

The wound a little sore to touch, says it hurts when he coughs. 

20/A.—The patient had another attack of difficult breathing last night, but 
not so severe. Dressed the wound; found that it had suppurated somewhat, 
and that there had been an effusion at its edges of coagulating lymph. He 
is very much debilitated, and his breathing is high and short, with occasional 
cough; limb generally easy, excepting ankle and heel, which are painful; it 
temperature natural, no pulsation perceptible in pedoeal artery. Ordered 
mush and milk for his diet. Tinct. cinchon. comp. 5i. every two hours. 
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Bowels not having been opened since the day of operation; directed a des 
sert spoonful of castor od every two hours till that was accomplished 
n 2 p''7°! P roduced f ve ^e evacuations. Breathing not so laboured 

to be nf r V ‘ ng 7 P Ore ‘! the fr ° nt 0f lhe lun S 3 ">e, concluded the 
I f, to be nearly sound, the other with a slight mucous rattle in the cardiac r - 

f'°". Had , a ver y severe chill before I saw him; debility increased; voice 
feeble, countenance rather collapsed. Wound in about the same state as 
yesterday; very inconsiderable suppuration from it; the aneurism is now 
imply a fissure about capacious enough to lay the whole length of the fore 

in ooV n: c ! great Pam ' eg fr ° m knee 10 foot; temperature of limb good. 

• r ~ Sy i 7 Pl ° mS ° f feebleness increased; leg rather cold; wound flabby 
inactive and has merely secreted a little serum, with some pus; voice weak 
and made with effort. Has had another chill this morning. 

ad UbUul S “w ’ q " iniD - in f olut - 1 'very hour. Egg, milk and brandy, 

bi!d"X aT v° eSSed WUh 3 su PP urat * ve poultice, made 'of 
bread milk, and basilicon ointment. Touched the surface of it with so 
camph. 

He died this afternoon at 4 o’clock. 

Autopsy, July 23d, 11 o’clock A. M. The weather being still very 

WacT;n7HLl Va l C , e in PU ‘ reraCti0n ’ ,he V** operated on were theiefor'e 
black and discoloured on their surface. 

1 J^“ 1 WaS in<lamed t0 3 dCep red from ,he ii^ture to a few 
L sides Hh /h C ° ntamedal00se thin eoegninm of blood adhering ,o 
atoveTb n ? PrCCiSely a ‘ the P° int inte nded, to wit, just 

above the epigastric, and the ligature had been properly drawn: neither the 
peritoneum, nor the iliac vein was injured. I reU suppurationin the 
sub-per,tonea! cellular substance was found to star, a, the ligature, and ran 
up the iliac fossa and loins to terminate behind the right kidney where a sort 
o f ° n ‘ WaS fon "? d behind the Psoas magntts. Pressure by the tumour 
ca^s ha S r° U f ““1“ '' ad hardened and chan S ed tbe ir structure; some 

Wishingt,mT rr ° n "7 m °'P eCtinea! P ro teberance from that cause. 
Wishing to make a more deliberate examination, I cu, the parts out to pre- 

p re in spirits of wine. The structure being cleared by this process, I found 

theTmo^T °f C t° f a " iDCh !n len ^’ - 'he side of 

he femora artery that the sac itself was formed almost entirely by the con¬ 
tiguous cellular substance of the inguinal and iliac regions, and that the trunk 

the^ “ 'T** passed *« iliac margin of the cavlTof 

the sac contributing to its surface interiorly.* The profunda artery arose at 

or near the aneunsmal orifice; the precise point I did not ascertain,Z I be- 

tlhern A 6 ‘° UPP r er We C0Dclude *ha, the retrl 

grade hemorrhage came from the anastomosing of its branches with those 

m 1 rJdI P No. a 4?3" “ "° W " "" Anat ° mica ' C * h “ et '“ f 1 University of Pc„ nsjl r a ma, 
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of the internal iliac artery, and also from the epigastric and circumflex iliac 
judging from the incidents of the operation Il,ac ’ 

Appearances having no immediate dependence on the disease, were a hear, 
hypertrophied with some thickening of the valves of the leftside, an enlaje 
rnent of aorta, and a small black vegetation immediately beW the X 
of flie aorta. Two ounces of water in pericardium. Lungs of both de 
adhered to panetes of chest from an ancient pleurisy, affecXthXmt 

Th T, , 1UngS W6re S ° mewhat con ^* d -'>h blood. ° 
rhe abdominal viscera were examined superficially, and were in 

order, with no peritoneal inflammation. I observed however an annm f 

” 1| ” - w f * 1™. in ,igh, i,i« f,L 

head of the colon, which it had lifted out of its place almost into the lum 
bar region. This pouch was in fact an internal hernial sac, a pocket formed 
exclusively of peritoneum like a diverticulum from this membLe LdTon 

lame bind,I Sma11 intestinal cana, i h resembled precisely a 

rge bladder filled with intestines, having its orifice of a reduced size but 

sTon of te n ,mpreSSlon was that of =>» ancient peritoneal adhe- 
i°n of the small intestines. There was no point in the parietes of the ab- 

. was therefore' 8 Pre ‘ erna,Ural SaC Seemed 10 haTe at ^ny period protruded, 
it was, therefore, a pure peritoneal hernia occupying the iliac region and fur- 

nishing no external indication of its existence 
In the above narrative, we have a third example occurring within the space 
of year under the observation of one individual, where it was absolutely 
necessary to apply one ligature above the aneurism and another below it to 
arrest the hemorrhage, and this last a case of simple aneurism! ’ 


Art XI. Plastic Operations. By J. Paxcoast, M. D., Professor of 
Anatomy in Jefferson Medical College. 

m v deS c f reSt0r ' n ° l0St part9 h y P laslic operations consist, properly 
eaking, but f ,wo kinds. 1st. Where the integument is brought ?™ a 
tant part. 2d. Where it is derived from the adjacent region. 

lip In “ C0mpriSe80perati0nS for ,hc restorat ion of the nose and 

■Zl "? 1 '" le f me "t « brought from the arm after the Italian or 

g cotrnn method, from the forearm as was practised by Graefe Deloech 
and Dteffenbach, or from the back of the hand!as has been donT’by £ 
rhe two latter modifications have been devised for the purpose of rendering 
necessary confinement of the arm to the defective part less painful and 

! r™!i p z^ 9 r “ ne - "* “■« 





